FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # 760584 04-20-2007 90086 038 ****61.25

1. Entity Name

SUNNY TRAIL Il CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business Maifing Address R

187 FOREST LAKES BLYD 187 FOREST LAKES BLVD - .

NAPLES, FL 34105 US NAPLES, FL 34105 US B

T T T PRIV R AR
Suite, Apt. #, eic Suite, Apl. k, elc. 04122007 Chg-NP CR2EQ37 (12/08)
City & Sate Crty & Stale 4. FE| Number [Aosiiea For

65-057 i 737 }T\lcl Applicable
aip Country ap Country 5. Certificate of Status Desired ] ?ﬂz';;lﬁ?:;m”al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRACEY, ROBERT T

187 FOREST LAKES BLVD Streal Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL } Zip Cooe

8. Tne above named entity submits lhis statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typsd or 2aried name ot tegistarad agent ara tile | applicasle (NOTE. Ragisierad agant signalurd required wnen rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust fund Contnbution Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TE D[ O3 Celete TIne Visa B Change [ additcn
NAME EVERETT, FRANKIE NAME
STREET AQDRESS | 4974 ESPLANADE ST STREET ADDRESS
Iy -37-2p BONITA SPRINGS, FL 34134 CITY-57- 2P
TiLE DT 3 velete TITE g B change [ Acdition
NAME DESALVO, STACY NAME
STREET ADDRESS | 10680 ANKENY LN STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-2iP
i_me D [ pelete TInLE 7 & Change [ Additinn
NAME CORTES, RICHARD NAME
stheET anpRess | B30 WIGGINS PASS RD #13B STREET ADDRESS
CITY-57- 1P NAPLES, FL 34110 CITY-ST- 3P
TILE [ Oeigte TiTE O Crange [T Acdivon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 0P CIY.sT-2IP
TIFLE O petete U O change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY.57-2P
THLE O pelete e []Change [ Acdivon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY . ST- 2P

12. | hereby certify that the information supplied with this mm does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repent or supplemenial report is true an accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporaltion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with, ess, fl ik empowered

[Richard L. ConTes y-J6-07  [(39)595- 9’745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duw \ Dayumsa Phome +

SIGNATURE:




